MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<=028096

ODHPARTMENT OF PUBLIC MEALTH AND WELFARES

Registration Dintrict No. ____-_./_.?{.L-___.Primarv Registration District No. !3__4__%._‘_5_:._Regimar'. No. ___l_'/__én______
DO NOT WRITE AMENDED . - : i
ON THIS STUB % de

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharuldeceaud lived. If institution: Residence befare

a. COUNTY Howet t . . .°\' STATE mmn A "bl . COUNTY J{OLUQ;U.. nl'dmi_uion} N

b. Cé'l‘l’ (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib o -CITY Inside Limits
R

TOWN  Toeat 2aina dais, - 3w West RLaina : Yes O NoXg

c. FULL NAME OF (lf NOT in hospital, glive location) Inuide [fmits d. STREET {Lf cutside, give location) Resido on Farm

warion Weat Plains Memonial |wx weo| *™ Route 3 Bl

3. gme OF ns)cus:n Firat Middle Tast 4. DATE Month Day Year
ype or print - OF
Fnank. Joaenh Sdumdi_ an July 28, 1963
5. SEX 4. COLOR OR RACE 7. Merried 8 Never ‘Married [ }: BJRTH [ 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

maLe_ M - Widowed [ Pivorced [m] |8(13 lﬂq Mo:lhTDayl Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stete or country] | 12. CITIZEN QF WHAT COUNTRY

during rpast of working life, even if ratired) - . R s
FANMCA : _FaAming. CW
13a. FATHER'S NAME Lot 13b, MOTHER'S MAIDEN NAME 14. NAME OF F USBAND\O! WIFE
wilenouwn ) IWnkRNOwn , Bentha Mae Schmidt
15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yas, ;]})ar unlmown)l (If yes, give war f" dates o‘| l .mm B hﬂ' g i | u)e):)x- p mo :

-18. CAUSE OF DEATH (Enter only one touse p INTERVAL ahwseu
PART I. DEATH WAS CAUSED BY: . o ONSET ANEEATH
" . IMMEDIATE CAUSE (a) E | 1O AAd.

Conditions, if any,]  DUE TC [b) L34 /] ' ﬁ@

which gave rise to . i
ashove cause (a),

siating the under- B ) ; . ’ . A R |- - w
—— ——— — lying~—couse ~last-]— ‘DUE TO (¢)_ 7 7 } A

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tferminal PART 11). If decassed was_UhrnnIe _was
disesse condition gjven in PART | (a} . . thera a pregnancy in last 90 days.

rD Yas l O Ne [ [J Unknown
19. WASAUTOPSY 20a. ACCIDENT  SULCIDE HOMD|C|DE 0b. DESCRWHQW lNﬁRY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.,)
) ] .

STATE FILE NUMBER

VvS$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJUR'{’ [e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bidg., arc.)
NOT WHILE AT WORK [

‘ [ i F
. | attended the deceased fro = . @
Death occurred at . 5 (ﬂﬂ e data stated abave, and 1o the best of my w'ladge rom the causes mmd
U - . -

DR 22c. DATE SIGNED

L Eh ot L0 | Dost-Garinr 7°29.03

b. DATE 23c. Nm\;é OF CEMETERY OR CREMATORY™ 23d. LOCATION {City, town, or county) (State)

7/31 /L3 Qgle. fauwn geé%mm m-;lu At Plaina, TAAAOUAL

24. Fl:INEIlAL DIRECTOR T ’ ADDRESS X B . STRAR'S IGNA'IURE é
Canten Funenal Home,lest Plains, Mo F- 4 - & 3 /éi 4153..44 P Wa

7
[Licensed Embalmer’s Statement on Reversa Side)
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MEDICAL CERTIFICATION L

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or b;r _ . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

7 Licensed Embalmer No ﬁw/g
.
P. 0. Addressmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




